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2009 CREATIVE CARE OPTIONS OF FOND DU LAC COUNTY
PROVIDER PURCHASE OF SERVICE CONTRACT

General Inf ormation

This contractis between Creative Care Optionsof Fonddu Lac County,a Managed Care
Organization,hereinafter referredto asCreativeCareOptions,and «Provider», hereinafter
referredto asProvider. This contract is effective «Effective_Date»through«Lapse_Date».
Contract# «Contract_RefID».

Creative Care Options Infor mation

CreativeCareOptions:
Address 50 North PortlandStreet

Fonddu Lac,WI 54935

Name of ContractAdministrator: Jill Burdette
Telephone (920)906-5127
Fax (920)906-5103
E-Mail jill.burdette@fdlco.wi.gov

Service Provider Informat ion

«Provider»:
Address «Address»

«CityState»«Zip»
Name of ContractAdministrator «Contact»
Telephone «Phone»
Fax _______________________________
E-Mail _______________________________

Nameof ProviderPersonnel Responsiblefor EnsuringAdherenceto Civil Rights Compliance:

______________________________

Nameof ProviderPersonnelResponsiblefor Billi ng andFiscal:

______________________________

ProviderFiscalYearEnds ___________________

ProviderEmployerIdentification# ___________________

NationalProviderIdentification# ____________________

In theeventeitherentity’s administrator is unable to administer this contract,entitywill contact
theotheranddesignate a new administrator.
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Definiti ons

Creative Care Options (CCO)
Creative CareOptionsis a managed care organizationanda department of Fonddu LacCounty
contractedwith WisconsinDepartmentof Health Services to administrator the Family Care
benefitin Fonddu Lac Countyperthe2009 HealthandCommunity SupportsContract and HFS
10.

Provider
Provideris theorganization, entity, or individual contractingwith CreativeCareOptions to
provide authorizedservices per this agreement.

Member
A memberis anindividual enrolled in CreativeCareOptions.

Signatures

This contract becomesnull and void if thetime betweenCreativeCareOptions’ authorized
representative signatureandProvider’s authorizedsignatureon this contract exceedssixty days.

Creative Care Options

Print NameJim Meisinger
Print Title Director

Signature_____________________________________ Date_______________

«Provider»

Print Name __________________________________

Print Title __________________________________

Signature_____________________________________ Date_______________

Notices: «Contact»at «Provider» shall beProvider’srepresentativeandJim Meisingerat
Creative CareOptionsshall beCreative CareOptions’ representativefor purposesof receiving
notices,requestsfor information, andothercommunications.

Assignment. This contractis not assignableby Providereitherin wholeor in part,without
writtenconsentof CreativeCare Options.
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Addendum1

«Provider»
Contract # «Contract_RefID»

1. RATES

Thedefinition(s) listedbelow shallbethedefinition(s) of servicefor this contract.

SPC Service Description Rate

Agreed-upon
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Articl e 1 Audit

Section 1.1 Type of Audit
Providershallsubmitan annual audit to CreativeCareOptionsif thetotal amountof annual
funding from CreativeCare Optionsis $75,000or more.CreativeCare Optionsrequires an
agency-wide auditunlessa request by provider to submitalternativeauditmaterial is receivedin
writing to CreativeCare Optionsprior to initiating annualcontract.Alternative auditsconsidered
by CreativeCareOptionswill includeprogramauditsor agreed-uponprocedures.

Section 1.2 Audit Standards
Provideragency-wide audit shallbein accordancewith therequirementsof OMB CircularA-
133“Audits of States,Local Governments,andNon-Profit Organizations”(available onlineat
www.whitehouse.gov/omb/circulars) if theprovidermeetsthecriteria of theCircularsfor
needinganaudit in accordancewith thatCircular.Theauditshallalsobein accordancewith the
following departmentstandards:
a. TheStateSingle Audit Guidelines(on line at www.ssag.state.wi.us) if theProvideris a local

governmentthatmeetsthecriteria of OMB Circular A-133for needingan audit in
accordancewith thatCircular, or

b. TheProviderAgency Audit Guide(onlineat www.dhfs.state.wi.us/grants) for all other
providers.

Section 1.3 Audit Schedule
Providershallsendtherequired reporting package,includingfinancial opinion,internal control
statement, management letter, andcompliance opinion to CreativeCareOptions.Thereporting
packageis duewithin 180daysof theend of theProvider’s fiscal yearor within thirty (30) days
of receipt by Provider,whichever is earlier.

Section 1.4 Accessto Auditor’s Work Papers
Whencontractingwith anauditfirm, Providershallauthorizeits auditorto provideaccessto
work papers,reports,and other materials generatedduringtheauditto theappropriate
representativesof CreativeCare Options.Suchaccessshall includethe right to obtaincopiesof
thework papersandcomputerdisksor otherelectronicmediawhich document theaudit work.

Section 1.5 Failur e to Comply with the Audit Requirements
In theeventProvider fails to have anappropriate auditperformedor fails to providea complete
auditreportingpackageto CreativeCare Optionswithin thespecifiedtimeframe,Creative Care
Optionsmay:
a. Conductanauditor arrange for anindependentauditof providerand chargethecostof

completingtheauditto Provider;
b. ChargeProviderfor all lossof federalor stateaid or for penalties assessedto theCreative

Care OptionsbecauseProviderdid not submita complete audit report within therequired
time frame;

c. Disallow thecostof theauditthatdid not meet theapplicablestandards; and/or
d. Withhold payment, cancel thecontract, or takeotheractionsdeemed necessaryby Creative

Care Optionsto protect Creative Care Options’ interest.
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Section 1.6 Audit Results
ReferenceArticle 17 Paymentand Allowable Cost for affectsof auditfindings.

Articl e 2 Caregiver Background Checks

Article 2 Caregiver Background Checks
Creative CareOptionsand Provideragreeprotectionof peopleserved underthis contractis
paramountto theintentof thecontract. In orderto protectthepeopleserved,theProvider agrees
to complywith theprovisionsof HFS 12,WI AdministrativeCode, onlineat
http://www.legis.state.wi.us/rsb/code/hfs/hfs012.pdfandCaregiverBackgroundCheck Manual
on-line at http://www.dhfs.state.wi.us/caregiver/publications/CgvrProgMan.htm.

Section 2.1 Background Checks
Providershallconduct caregiverbackgroundchecks at its own expenseof all employees
assignedto do work for Creative Care Optionsunder this contract if suchemployeehascontact
with peopleservedby Provider. Backgroundcheckswill includebackgroundinformation
disclosure form (BID), a responsefrom theDepartmentof Justice,and a letterfrom the
Departmentof FamilyServices. Backgroundcheckswill bein compliancewith WI
AdministrativeCodeHFS12 for entities regulatedby regulationandlicensing.

Section 2.2 Policy and Procedure
Providersagreeto maintain a policy andprocedurethat clearly indicatesemployee requirements
to notify employer of criminal arrestsand convictions, how hiring decisionsareassessedin
relationto determining “substantially related” status,and that newbackgroundchecksare
conductedeveryfour years or earlierif Providerhasreasonto believe a newcheckis necessary.
A copyof Provider’s BackgroundChecklist, Policy and Procedurefor conducting,maintaining,
andassessingresults of backgroundcheck information, andLetterof Attestationdescribinghow
Providerfollows theBackgroundPolicyand Procedurewill besubmittedwith contract.

Section 2.3 Records
Providershallmaintain theresultsof backgroundcheckson its premisesfor at leasttheduration
of thecontract.CreativeCare Optionsmayrequestcopiesof anyor all backgroundchecksfor
Provideremployeesto assurecompliancewith this provision andtheStateof Wisconsin
Caregiver BackgroundCheck Manual.

Section 2.4 Assignmentof Staff
Providershallnot assign any individual to conductwork underthis contract who doesnot meet
therequirementsof thelaw.

Section 2.5 Notification to Creative Care Options
Providershallnotify Creative Care Options’ ContractAdministrator in writing within 1 business
dayof any employeechargedwith or convictedof anycrimespecified in HFS12.07(2), any
employeereportedto caregiver registry, andanysuspectedemployeeviolationsrelatedto care
thatmayaffectCreative CareOptions’members.
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Articl e 3 Civil Rights Compliance and Affirmat ive Action Plan

Article 3 Civil Rights Compliance Plan
Providersshallcomplywith the requirementsof thecurrentAffirmative Action andCivil Rights
Compliance(CRC)Plan,onlineat http://dhs.wisconsin.gov/civilrights/Index.HTMor through
theDepartmentof Health Services, Office of Affirmative Action and Civil RightsCompliance,
P.O. Box 7850,1 WestWilson Street, Madison,WI 53707-7850,(608)266-9372(Voice), or
(888) 701-1251(TTY).

Providershavingmore than 25 employees and receivingmorethan$25,000from CreativeCare
Optionsmustattacha Plan to this contract.Providershavinglessthan 25 employeesor receiving
lessthan$25,000from this contractmustdevelopand attacha Letterof Assuranceto this
contract.

Section 3.1 Participation
No otherwisequalified personshallbeexcludedfrom participation in, bedenied the benefitsof
or otherwisebesubject to discriminationin anymanner on thebasisof race, color,national
origin, sexual orientation, religion, sex, disability, or age. This policy covers eligibility for and
accessto servicedelivery and treatment in all programsand activities. All employees of the
Provider areexpected to support goalsandprogrammaticactivities relating to nondiscrimination
in servicedelivery.

Section 3.2 Employment
Except ass.111.337WI Stats.permits,no otherwisequalified personshallbe excludedfrom
employment,bedeniedthebenefits of employmentor otherwisebesubjectto discrimination in
employmentin anymanner or term of employment on thebasisof age,race,religion,sexual
orientation, color,sex, national origin or ancestry, handicap(as defined in Section 504and the
ADA), arrestor conviction record,marital status,political affiliation, or military participation.
All employeesareexpectedto supportgoals and programmatic activities relatingto
nondiscriminationin employment.

Section 3.3 Process
ProvidershallposttheEqual Opportunity Policy, thename of theProvider’s Equal Opportunity
Coordinator,andthediscrimination complaint processin conspicuousplacesavailableto
applicants,employees, andpeoplewho useProvider’sservices.

Section 3.4 DHFS Civil Rights Compliance
Provider agreesto comply with WisconsinDepartment of HealthServices’ guidelinesin CRC
StandardsandResource Manual for EqualOpportunityin Service Delivery andEmploymentfor
Departmentof Health Services,its ServiceProviders, and their Subcontractors(October1997
Edition).
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Articl e 4 Claims Submission

Art icle 4 Claims Submission
Providershallsubmitall clean claimsasdescribedin this agreementwithin forty-five (45) days
of thedate of service,or pursuant to MedicareandMedicaidcoordinationof benefits indicated
herein,unlesstheparties agreeto a longerperiod.

Bil ling Address: Creative Care Options, 50 North PortlandStreet,Fonddu Lac,WI 54935

Section 4.1 Elements of Clean Claim
a. Copyof theletterof authorization or authorizationnumber
b. Membernameor memberID number
c. Numberof unitsof serviceprovided
d. Date of EACH service
e. Total fee
f. Explanationof Benefits (EOB) indicatingamountpaidby third partypayer*
g. Net fee
h. Contract unit rateor Medical Assistance(HCPCS)* codesfor MA services
i. National StandardCode* or SPCCode(indicatedon Creative CareOptions’ authorization)
j. Medicareexplanation of benefitsfor Medicareprimaryclaims*
k. DiagnosisCodefor member*
l. ProviderNationalIdentifier whereapplicable*
*Sectionsapplicable to Medicaid/Medicareor otherinsurancecoveragebillable services.

Section 4.2 Billing Deadline
Providershallsubmitall clean claimsto CreativeCareOptionswithin forty-five (45) daysof
dateof serviceor threehundredsixty-five (365) daysfrom dateof servicefor goods/services
billed to otherinsurances.Explanation of benefits is requiredwith claim when billing pastforty-
five (45) days. Claimssubmissionin excess of this time framemust beunder prior written
approvalfrom CreativeCare Options.

Section 4.3 National Standard Codes
In theeventa NationalStandard Codeis assignedto thecontractservice(s),Providermust
indicatethis codein thebilling format.

Section 4.4 Coordination of Benefits
Provideragreesto follow Coordination of Benefits (“COB”) proceduresestablishedby the
WisconsinOffice of theCommissionerof Insurance,acknowledgingCreativeCare Optionsis
alwayssecondarypayerin circumstanceswherea memberis coveredby another party payer. If
Creative CareOptionsis not primary in a COB situation, Provider will bill otherprimaryparty
payersfirst. In theevent theprimary payer deniestheclaim or makesonly a partial paymenton
theclaim,Providerwill submit invoicesto CreativeCareOptionswithin forty-five (45) daysof
receivingtheprimarypayer’sdenial or partialpayment, but no laterthanthreehundredsixty-five
(365) days from date of service to CreativeCareOptions. CreativeCareOptionsis a Medical
Assistancepayer,andassuch is secondaryto Medicareand otherthird partypayers. Creative
CareOptionswill paycoinsurance after a third partyin accordancewith CreativeCare Options
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policiesandprocedures andcriteriaindicatedin Section4.1.

Section 4.5 Reject Claims
Creative CareOptionsshall reject anyclaim thatdoesnot includetheelementsof a cleanclaim.
Creative CareOptionsshall send therejectedclaim backto theproviderfor correction and
resubmission.

Section 4.6 Billing Format

Section 4.6.1 Medicaid Billing
Claims for Medicaidbenefit goodsand services authorized by CreativeCareOptionsand
coveredin this contract mustbesubmittedin a formatacceptableto Wisconsin’sMedical
Assistanceprogram,along with a copyof Creative CareOptions’ authorizationor the
authorizationnumberincluded on theProviderclaim form.

Section 4.6.2 Non Medicaid Billing
Claimsfor Non Medicaid goodsandservicesauthorizedby CreativeCareOptionsandcovered
in this contractshallbesubmittedin a formatprovided by CreativeCareOptionsor Provider’s
formatif approvedprior by CreativeCare Options.Providerschoosingto bill in a formatother
thantheformatprovidedby CreativeCareOptionsshall submita copyof their claim form to
Creative CareOptions’ Fiscal Departmentfor reviewprior to thecontractperiod.Elements
necessary for CreativeCare Options’ utilization andreporting requirementsmustbeincorporated
into claimsformat to beacceptable to CreativeCareOptions.

Section 4.6.3 Claims Submissionand CCO Utilization & Reporting Requirements
Provideris requiredto submitclaims andadhere to CreativeCareOptions’ authorizationprocess
in orderto ensureCreative Care Options’ ability to meetDepartmentof HealthServices’
reporting requirements.Claimsthat do not meet criteriaasindicatedin this agreementwill be
returnedto Provider for resubmissionwith necessaryreportingelements.

Section 4.7 Creative Care Options’ Claims Dispute Process
If Providerwishesto disputea claim denialor partialclaimspayment,it may request Creative
CareOptionsreconsider its action by filing a written request with CreativeCareOptions’ Fiscal
Departmentwithin sixty (60) days of Creative Care Options’ action. CreativeCareOptions will
reviewclaims for reconsideration whensubmittedby a contractedproviderunderthis
Agreement.

Appealsfrom Providersmustincludethefollowing characteristics:
1. Appeals mustbeclearlymarkedas “appeal” and addressedto thefiscal supervisor.
2. Resubmittedclaims mustbereceived within sixty (60) daysof theExplanation of Benefits

(EOB) or denial letter.
3. Claimsmusthaveall theelementsof a cleanclaim asoutlinedin this contract,including

Provider’s name,date(s) of service,dateof billing, dateof rejection. Providersmayrequest
anothercopyof theletter of authorizationfrom theclericalor fiscal staff for themonthof the
claim if theyhaveno copyof their original.

4. Claimsmustincludea written statement indicatingwhy thedenial is beingappealed.If
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morethanoneclaim is beingresubmittedeachmusthavea reason statementor cover
statementindicatingthatthereason for theappealis thesamefor all resubmitted claims.

Creative CareOptionswill respondto theappeal within forty-five (45) days. Submit appealsto:

FiscalSupervisor
CreativeCareOptions
50 North PortlandStreet
Fonddu Lac,WI 54936-1869

Section 4.8 DHFS Claims Dispute Process
Providersmayappeal Creative Care Options’ appeal decisionsto theDepartment of Health
Services.In filing a request for reconsiderationof appeal,Providershall clearly mark it as an
“appeal”andindicatetheProvider’sname,dateof service,dateof billing, date of rejection,and
reasons for Provider’s request for reconsideration.TheProvidermayappeal a reconsideration
decision or failure of Creative Care Optionsto respondwithin forty-five (45) days of a
reconsiderationrequest by filing a written requestto theWisconsinDepartmentof Health
Services within sixty (60) daysof CreativeCareOptions’final decisionor failure to respond.

CreativeCareOptionsContract Administrator
Center for DeliverySystems Development
1 WestWilson,Room518
POBox 7851
Madison,WI 53707-7851

Section 4.9 Claims Appeal Policy and Procedure
Enclosedwith this contract is a copyof CreativeCareOptions’ Policyand Procedure8.07,
ProviderAppeals of Unpaid and Underpaid Claims. Providersmayrequest additionalcopiesof
this policy by contacting:

NetworkManager
CreativeCareOptions
50 North PortlandStreet
Fond du Lac,WI 54935

Section 4.10 Withholdings
Creative CareOptionsmay withhold any and all paymentsotherwise dueProviderif theProvider
fails to performin accordance with this Article andmayhold thepaymentsuntil Provider
correctsits failure to perform.

Articl e 5 Condit ions of the Parties’ Obligations

Article 5 Conditions of the Part ies’ Obligations

Section 5.1 Contingency
This contractis contingentuponauthorizationof Wisconsinand UnitedStates lawsandany
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material amendmentor repeal of thesame affecting relevantfundingor authorityshallserveto
terminatethis Agreement,exceptasfurtheragreedto by thepartieshereto.

Section 5.2 Powers and Duties
Nothingcontainedin this contract shallbeconstructed to supersedethelawful powersor duties
of eitherparty. Provider agrees no termsof this agreementarevalid which terminatelegal
liability of Creative CareOptions.

Section 5.3 Items Comprising the Contract
It is understoodandagreed thattheentirecontractbetweenthepartiesis contained herein,in
conjunctionwith anyapplication and relatedmaterial submitted by Provider in orderto obtain
this agreement. This Agreement supersedesall oral agreementsand negotiationsbetweenthe
partiesrelatedto thesubjectmatter thereof.

Articl e 6 Confidentiality

Article 6 Confidentiality

Section 6.1 Member Confidentiality
Providershallnot useor discloseanyinformationconcerningeligible membersreceiving
servicesfrom Providerfor anypurposenot connectedwith theadministrationof Provider’s and
Creative CareOptions’ responsibilities under this contract,except with theinformed,written
consentof memberor their legal guardian, or asotherwise requiredby law.

Section 6.2 Contract not Confidential
Except for documentsidentifying specific members, thecontract andall relateddocuments are
not confidential.

Articl e 7 Confli ct of Interest

Article 7 Conflict of Int erest
Providershallensureestablishmentof safeguardsto preventemployees,consultants,or members
of theboardfrom usingtheir positionsfor purposesthat are,or give theappearanceof being,
motivatedby a desirefor privategainfor themselves or others,suchasthosewith whomthey
havebusiness,arerelated, or have otherties.

Articl e 8 Debarment and Suspension

Article 8 Debarment and Suspension
Providercertifiesthroughsigningof this contractthat neitherProvidernor anyof its principals
are debarred,declaredineligible,or voluntarily excludedfrom participatingin federalassistance
programsby anyfederal department or agency.

Section 8.1 Reporting Debarmentor Suspension
Providershallnotify CreativeCare Optionswithin five (5) businessdaysin writing if Provideror
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its principalsreceivea designation from thefederalgovernmentthattheyare debarred,
suspended,proposedfor debarment,or declaredineligible by a federal agency.

Articl e 9 Eligibility

Article 9 Eligibilit y
Providershallprovideservicesunder this contractto individualsauthorizedfor services.
Providerand CreativeCareOptionsagreetheeligibilit y of individualsto receiveservicesfrom
Providerunderthis agreementis to bedetermined by CreativeCareOptions.

Section 9.1 Member Rights Concerning Eligibility and Services
Personsinterestedin enrollingin Creative CareOptionscancontacttheAging andDisability
ResourceCenter(ADRC) for information.Providers canreceive informationon theADRC by
calling (920)929-3466.

Members’ servicesaredetermined in anIndividual Service Plan, developedby themember,
guardian, andCreativeCare Options’ casemanager andregisterednurse.All servicesfunded and
reimbursedunderthis Agreement are to beprior authorizedby CreativeCareOptions.Members
havea right to appealdecisionsof eligibility and servicesauthorizedby CreativeCareOptions.
Providerscanobtain information to assistmemberswith this process by contacting Creative Care
Optionsat (920)906-5100or theMemberRelationsCoordinatorat (920)906-5121.

Articl e 10 Financial Stability

Article 10 Financial Stability
Providercertifiesthroughsignatureof this agreementto haveor have access to sixty (60) days of
operatingexpensesto sustain thecost of provisionof services provided under this contract.
Creative CareOptionsretainstheright to request verification of Provider’s financialstability.

Articl e 11 Health Insurance Portability & Accountability Act
(HIPAA) of 1996

Section 11.1 General HIPAA Applicability
Provider agreesto comply with federal regulationsimplementing theHealthInsurance
Portability andAccountability Act of 1996(HIPAA) to theextent thoseregulationsapplyto
servicesProviderprovidesor purchaseswith fundsunderthis contract.

Section 11.2 Member Records
Providershallmaintain andpreserve individual memberrecordsin accordancewith established
professional standards,applicablestate andfederallaw, andHIPAA PrivacyStandards.These
recordsshallbesafeguarded against loss,destruction, or unauthorizeduseandshall remain
confidential asrequiredby state and federallaw. Membershavetheright to approveor refuse
thereleaseof personally identifiable information,exceptwhensuchrelease is authorizedby law.
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Section 11.3 Billing and Collection Procedures
Creative CareOptionsand Provider mustconductanyelectronic health careadministrative
transactionscoveredby HIPAA consistentwith theElectronicTransactionsandCodeSetsRule.
Providersinterestedin conductingelectronic transactionswith CreativeCareOptionsshall
contactContractAdministrator for Trading Partners Agreement.

Articl e 12 Indemnity and Insurance

Article 12 Indemnity and Insurance

Section 12.1 Indemnity
Provideragreesit will , at all times during theexistence of this Contract, indemnify CreativeCare
Optionsagainstanyand all loss,damages,andcostor expenseswhich Creative CareOptions
may sustain, incur,or berequired to payincluding those arising from death, personalinjury, or
property lossresulting from members participating in or receivingthecareand services
furnishedby theProviderunder this Agreement.Theprovisionof this paragraphshallnot apply
to liabilit ies,losses,charges,cost,or expensescausedby CreativeCareOptions.

Section 12.2 InsuranceCoverage
Provideragreesthat, in order to protectitself aswell asCreativeCareOptionsand Fonddu Lac
County,its officers,boards,and employeesundertheprovisionsset forth in this Article, Provider
will at all times,duringthetermsof this contract,keepin forceinsurancepoliciesissuedby an
insurancecompanyauthorized to do businessandlicensedin theStateof Wisconsin. Unless
otherwisespecifiedin theWisconsinStatutesfor a giventypeof provider, thetypesof insurance
coverageandminimumamountsshallbeasfollows:

COVERAGE MINIMU M AMOUNT
1. WorkersCompensation Wisconsin Statutes
2. ComprehensiveGeneral Liabilit y $ 500,000
3. Auto Liability (if applicable) $ 500,000
4. ProfessionalLiability $ 500,000
5. Umbrella Liability $1,000,000

Provideracknowledges its indemnificationliability to CreativeCareOptionsis not limited by the
limits of this insurancecoverage.

Section 12.3 Notice
Creative CareOptionsshall begiventhirty (30) daysadvancewritten notice of any cancellation
or non-renewalof insurance duringthetermof this contract. Uponexecution of this contract,
Providerwill furnishCreative Care Optionswith written verification of theexistenceof such
insurance.In theevent of anyaction,suit, or proceedingsagainstProvider,or uponanymatter
hereinindemnifiedagainst Provider,Provider shallwithin five (5) working dayscausenoticein
writing thereofto begiven to CreativeCareOptionsby certifiedmail, addressedto its postoffice
address. CreativeCare Optionsshall cooperatewith Providerandits attorneysin defenseof any
action,suit, or otherproceedings
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Section 12.4 Cert ificate of Insurance
ProvidershallfurnishCreative Care Optionswith a “Certificateof Insurance” verif ying the
existenceof suchinsurance. Coveragelimits, effectivedates, andinsurer’sstatus to do business
in Wisconsinwill beverified by CreativeCareOptionsprior to anypaymentsfor services in this
Agreement.

Section 12.5 Withholdings
Execution of thetermsof this agreement is contingentuponreceiptof ProviderCertificationof
Insurance. Paymentfor services providedunderthis contractwill not beissueduntil Creative
CareOptionsreceivesa valid Certif icateof Insurance.Datesof insurancecoveragewill be
trackedby Creative CareOptions. In theeventcoverageendsduringthedurationof this
agreement,a newCertif icate of Insurancewill berequiredprior to theissuanceof additional
payments.

Articl e 13 IndependentContractor

Article 13 Independent Contractor
Thepartiesagreethateach actsin anindependentcapacityin theperformance of this contract
andnot asanemployee,agent, or volunteerof theother.

Articl e 14 License,Certification, and Staffing

Article 14 License,Certific ation, and Staffing
Provideratteststo meeting or exceeding all applicableOSHA and/or DWD requirements and
otherStateandFederal laws.

Section 14.1 Licensure and Certific ation
Providershallmeetcity, state, and federalservicestandardsand applicablestatelicensureand
certificationrequirementsasexpressed by ordinanceandstateandfederalrulesandregulations
applicableto theservicescovered by this contract.

Section 14.2 Good Standing
Providershallmaintain in good standingall requiredpermit,licensure,certification and/or
accreditation duringthetermof this contract thatallowsthem to provideservicesnotedin this
contractin theStateof Wisconsin.A copyof applicablelicensure, certification, or permitmust
bereturnedwith annual signed contract.

Section 14.3 Medicaid Certified
Providerwill bea certifiedMedicaid providerin theStateof Wisconsinor will have met
Creative CareOptions’ Provider standardsasprescribed by CreativeCareOptionsfor services
within theMedicaidbenefit.

Section 14.4 Notification of Changes
Providershallnotify Creative Care Optionsof any changes,or threatened changes,to its
Medicaidcertification, licensure,permits or other certificationor accreditation. Providershall
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notify CreativeCareOptionswithin three(3) businessdaysof anyandall contactto or from its
licensing,certification,or accreditationsif such contactsconcernviolationsor suspected
violationsof saidaccreditations.WhenProvider contactsregulatoryentity to report per said
regulations, Creative CareOptionsshallbenotified by Providerof all suchcontacts.

Section 14.5 Licensing Visits
Providersshallnotify Creative Care Options’ ContractAdministratorof any visits by their
licensing or otherregulatory entitieswithin three(3) business days of visit.

Section 14.6 Staffing
Providershallensurestaff providingservicesunderthis contractareproperlysupervisedand
trainedandmeet all applicable licensingandcertification requirements.

Articl e 15 Modif ication, Renewaland Termination

Article 15 Modific ation, Renewal and Termination

Section 15.1 Modific ations
This contractmaybeamendedat anytime by themutualagreementof theparties.

Section 15.2 Renewals
Provideror CreativeCareOptionsmaydecidenot to renewthis contract. In suchevent,the
partydecidingnot to renew shallnotify theotherin writing no laterthansixty (60) daysprior to
theexpirationof thecontract.

Section 15.3 Annual Reviews
In theabsenceof sixty (60) days written noticeof non-renewalby eitherpartythetermsof the
existingcontractwill remain in effect beyondthecalendaryearwhile annualrenewalis being
negotiated.

Section 15.4 Termination or Suspension

Section 15.4.1 60 days
This contractmaybeterminatedor suspendedfor anyreason uponmutualconsentor uponsixty
(60) days prior written noticeby the party wishingto terminate.

Section 15.4.2 Material Breach
Creative CareOptionsmayimmediately terminateor suspend thecontractif Provider has
committeda materialbreach,providedCreativeCare Optionshas givenProvidernoticeof such
breachandProviderhas failed to curethebreach within thirty (30) daysafterreceipt of such
notice.

Section 15.4.3 Health and Safety
Creative CareOptionsmayimmediately terminatea contractwhenthehealthor safetyof a
memberor membersis endangeredby continueduseof Provider.
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Section 15.4.4 Tr ansition
If thecontractexpireswithout renewal or is earlier terminated,Provideragreesto cooperatein
transitioning its services underthis contractto CreativeCareOptionsor to another provider.

Section 15.4.5 Suspension
Creative CareOptionsmaysuspendreferralsand/orexpansion in useof Providerservices for
anyviolationsof termsof this agreement pendingcorrectionof breach.Contract maybe
terminatedif resolutionis not reached.

Section 15.5 Appeal of CCO’s Termination or Suspension of Contract

Providersmayappeal Creative Care Options’ decision to terminateor suspend contractwithin
thirty (30) daysof notice by submitting written appealto:

Attn NetworkManager
CreativeCareOptions
50 North PortlandStreet
Fond du Lac,WI 54935

Written appealsreceived within thirty (30) daysof CreativeCareOptions’ notice will be
reviewedby Creative CareOptions’ Management.

Articl e 16 OSHA Requirements

Article 16 OSH Requirements.
Provideratteststo meeting applicableOSHA requirements.

Articl e 17 Payment and Allowable Costs

Article 17 Payment and Allowable Costs

Section 17.1 Amount Paid Under Contract
Total paymentunderthis contract will bebasedupontheamountof serviceauthorized by
Creative CareOptionsand theamount of serviceperformedby theProvider.It is understoodand
agreedby all partiesCreativeCare Optionsassumes no obligationto purchase from Provider any
minimumamountof services.Providers of Medicare/Medicaid benefitservicesagreeto submit
Medicareexplanationof benefits to CreativeCareOptionsfor goodsandservicespayableby
Medicare.

Section 17.2 Rates
Creative CareOptionsshall pay Providerunit rate(s)listed in RateAddendumof this contract.
Units of service will bedetermined by Creative Care Optionsand prior authorizedby Creative
CareOptionsfor eachmember.
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Section 17.3 Prior Authorization
Creative CareOptionswill prior authorizeservice(s)for specificmember(s). Providers are
responsible for obtainingprior authorizationbefore delivery of services. Thecontractedrate(s)
for eachservice(s)areindicated in Rate Addendum. Units of service will be specific to each
memberandwill beindicated via a letterof authorizationfor each individual memberserved.

Section 17.4 BusinessHours Prior Authorization
For prior authorizationrequests during businesshours,Provider shallcontact thecare
managementteam.

Section 17.5 After Hours Authorization
For prior authorizationneededoutsideof regularbusinesshours,Providercancontact Creative
CareOptions’ on-call staff by phoneat (920)906-5177.

Section 17.6 Prior Authorization Elements
Theletterof authorization from CreativeCareOptionsincludes:

a. Service Type
b. Numberof Units
c. FundingSource
d. EffectiveDates
e. FrequencySchedule

Section 17.7 Servicesin Excessof Authorization
Creative CareOptionswill not beobligatedto payfor servicesnot prior authorizedor for
servicesthatexceedtheauthorized rateor units.

Section 17.8 Payment Amounts
For servicesperformedunderthis contractandprovidedto a member, Provideragreesto accept
paymentsmadeby Creative Care Optionsand/oranythird partypayersaspaymentin full and
will not bill membersor theWisconsin Departmentof HealthServicesfor amountsnot fully paid
by CreativeCareOptions.In theeventProvideroffersservices to Membersfor goodsand
servicesnot partof theFamily Care benefitand/orin excessof standardssetforth andagreedto
in this agreement,and/orother regulatoryor licensing expectation of Provider,Providermust
inform CreativeCareOptionsin writing of thespecific services,units,andcostto Membersfor
theservices.CreativeCare Optionswill reviewwritten material for compliance with servicesset
forth in Providercontract andrequirements,notify Memberof their right to obtainservices
within theFamilyCarebenefit, and respondto Provider in writing acknowledgingreceiptof
noticeto provideandbill servicesto Members.Providers failing to comply with therestrictive
criteria for bill ing Members will besubjectto sanctionsandterminationof agreementfor failure
to comply.This provisioncontinues in effectevenif CreativeCareOptionsbecomesinsolvent.
Providerswill beallowedto bill andcollect from membersfor MedicareservicesperMedicare
requirements.
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Section 17.9 Allowable Cost
Provider shallreturnto Creative CareOptionsfundspaidin excess of allowablecostof standard
programsprovided. If Providerfails to returnfundspaidin excessof allowablecostof standard
programsprovided,CreativeCareOptionsshallrecover from Provider anymoneypaidin excess
of allowablecostsfrom subsequent paymentsmadeto theProvider. Allowablecostof standard
programsshall bedetermined pursuantto Departmentof Health Services' AccountingPrinciples
andAllowable CostPolicies Manual.

Section 17.10 Proposed Budget and Allowable Cost
Acceptance of Provider budget sheets and annualapplicationsubmittedin conjunctionwith
contractrate negotiationscannotbeseenasacceptanceof everyexpendituremadeby Provider.
Allowability of expenditureswill bemonitoredduringcontract andtestedby Independent
Auditor at conclusionof contract periodfor final acceptability.

Section 17.11 Timelinessof Payment
Creative CareOptionsshall pay90%of cleanclaimswithin thirty (30) days of receiptof the
claim. Onehundredpercentof clean claims will bereimbursedwithin ninety (90) daysof
receipt.

Articl e 18 Prohibited Practices

Article 18 Prohibited Practices
Providersareprohibitedfrom anycommunication,activities, or written materialmakingany
assertion or statement,that CreativeCare Optionsor Provideris endorsedby CMS,theFederal
or State government,or anyother entity.Any marketingmaterialor presentations by Provider
referencingCreativeCareOptionsor related fundingrequiresprior approval of CreativeCare
Options. Materialcanbe submittedto CreativeCareOptionsContract Administratorfor review.

Articl e 19 Provision of Services

Article 19 Provision of Services
Provider will provideservices meeting standards as evaluatedby evidenceof compliance with
provision of servicecriteria outlinedhereandservice specific addenda attachedto this contract
whereapplicable.

Section 19.1 Accessand Timeliness of Services
Providermustnot createbarriers to accessservices which havebeenauthorizedby CreativeCare
Optionsby anyrequirementsit imposes. Providersmaynot establishrestricts to limit accessto
servicesfor CreativeCareOptionsMembers. Provider agrees to initiate theprovisionof services
authorizedby CreativeCareOptionsas requestedin theletterof authorization and agreedto by
bothparties.
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Section 19.1.1 Accessand Timeliness of ServicesEvidenceof Compliance
1. Providerswill not limit hoursof service or accessto service by creatingrestrictive rulesfor

CreativeCareOptions’ Membersserved under this contract.
2. Providerwill ensuretheinitiating of authorized servicesasindicatedin theletterof

authorizationandagreeto immediately reportto CreativeCareOptionsanylag or delayin
theprovision of timely services.

Section 19.2 Member-Specific ServicesStandard
Provider’s servicesare tailoredto individual memberoutcome(s).

Section 19.2.1 Member-Specific ServicesEvidenceof Compliance
1. Memberreportsoutcomesare being satisfactorily met.
2. Memberreportsbeingadequately involvedin careplan.
3. Service decisions are madewith themember’sinvolvement.
4. Servicesareprovided in a culturallycompetent manner.
5. Performancesurveys conducted by Creative CareOptions’IDTs illustratemembers are

treatedrespectfully by Provider.

Section 19.3 Communication Standards
Providercommunicates well with member,CreativeCareOptions’ staff,andmember’s informal
supports.

Section 19.3.1 Communication Standards Evidenceof Compliance
1. Providerreportschangein member’s condition,injury, illness,hospitalization,and

deteriorationin conditionto Creative CareOptions. A changein conditionthatdoesnot
require additionalserviceauthorization maybereported by phoneduringnormalbusiness
hours to themember’sCare Manager or RegisteredNurseor anothermemberof thecare
managementteam.For a changein conditionthatnecessitates additional or differentservices
to beauthorizedby Creative CareOptions, Providerwill call the24-hourCreative Care
Options’ numberat (920)906-5177.

2. Providercollectsand reviewsmembersatisfactionsurveys.
3. Providersharesinternalandexternal satisfaction surveyinformationwith CreativeCare

Options.
4. Providerparticipates,asrequested,in casereview, staffing, andserviceplanning.
5. Providernotifies Creative CareOptionsof anylicensurevisits,certificationor regulation

reviews,and/orcitationswithin three (3) businessdays of visit.
6. Providerscontact Creative Care Options’ CaseManager or RegisteredNursebetween

8:00a.m.to 4:30p.m.MondaythroughFridayin thefollowing instances:
a. A memberneedsservicesauthorized by CreativeCareOptions*
b. Schedulinganappointmentfor a member
c. Follow-up resultsfrom appointments
d. A memberhasa changein condition;

i. Medical,personal or financial changes
ii. A memberis hospitalizedor visits theER

e. Planning a staffing
f. A medicationis changed, added,or deleted
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g. A roomchangefor membersin residentialsettings
h. Deathof a Member, anticipated or unexpected
i. Concernsexpressed by Memberor on behalfof a Memberrelated to care or needs
j. An Critical Incidentoccurswith a member

i. Alleged,suspectedor observed memberabuse,neglect,or exploitation
ii. Emergencypersonnel contact(police,EMTs, fire) with a member

iii. Any fall resultingin an injury
iv. An injury
v. Destructionof property

vi. Significant behavioral event
vii. Medicationerror

Section 19.4 Safety Standard
Membersaresafeandunacceptablerisk is avoided.

Section 19.4.1 Safety StandardsEvidenceof Compliance
1. Providercomplies with applicable StateandFederalrules,regulations,andlicensure.
2. Provider’s staff are appropriatelyscreenedandtrained by Providerand havebackground

checksasrequiredby AdministrativeRule.
3. Providershareswith CreativeCareOptions: membercomplaints, grievances, andincident

reports.
4. Providercommunicates to CreativeCare Optionsunsafeconditionswhenobserved.
5. Providerworkswith Creative Care Optionsto determinemember-acceptedrisk.
6. Providermodifies servicesasdirectedby CreativeCareOptionsstaff.
7. Providernotifies Creative CareOptionsif there is a situationwhere Provider cannotprovide

authorizedservices.
8. Providerhaspolicies and proceduresfor coverageof servicesthatassurehealthandsafetyof

members.

Section 19.5 Critic al Incident Reporting Standards
Providerrecognizes, responds, reviews, and reports Membercritical incidents:

1. Recognizingincidentsin which harm hasoccurred
2. Respondingto incident(s) in a waythat,to theextent possible,amelioratesharm that has

occurredand preventsfuture harm.
3. Analyzing incidentsto reduceor eliminatecausesof such harm.
4. Provideragreesto furnishCreative Care Optionswith copiesof their incidentreportsfor

eventsconcerningindividuals coveredunder thetermsof this contract.

Section 19.5.1 Critic al Incident Reporting Evidence of Compliance
1. Providersreportcritical incidentsas defined aboveto CreativeCareOptionsassoonas

possibleafterthediscoveryof theincident.
2. Deathsmustbereportedto theCreative CareOptionswithin twenty-four (24) hours,whether

unexpectedor not.
3. Providerscooperatewith CreativeCareOptions in investigation of any allegedcritical

incidentthroughaccessto records,staff, andanyotherrelevantsources of information.
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Articl e 20 Qualit y Assurance/ Quality Improvement Programs

Article 20 Quality Assurance/Quality Improvement.
Provideragreesto participate to theextentrequested by CreativeCareOptions in quality
assurance/qualityimprovementprograms. Providerspecifically agreesto shareservicequality
informationit generates regarding its services,suchas,satisfaction surveyresults,focusgroup
findings,self-surveys,etc.

Articl e 21 Rights and GrievanceProcedure

Article 21 Rights and Grievances
WisconsinStatues51.61andAdministrativeCodeHFS94 definerightsandgrievance
proceduresfor peopleservedunder this contract. Thepurposeof this contractarticleis to ensure
providersof servicesunderstandandcomplywith therequirementsfor rightsand grievance
resolution.

Section 21.1 Provider Inter nal Rights & Complaint and GrievanceProcess
Provider agreesto establishand maintain its own internal rightsandcomplaintandgrievance
process.Provideragreesto fully cooperatewith CreativeCareOptions in researchingand
resolving Members’complaints andgrievances.Suchcooperationwil l specifi cally include
furnishing information on Membercomplaints andgrievancesto CreativeCareOptionswithin
five (5) working daysof theoccurrenceof thecomplaint or grievance.

Section 21.2 Submit Compliant and Grievance Report to Creative Care Options
Providershallsubmitan annual summary of complaints/grievancesandresolutionsreceived
during the contractperiod to Creative CareOptionswithin thirty (30) daysof theendof contract
period.

Section 21.3 Cooperation
Provideragreesto cooperate with Creative CareOptionsin efforts regarding Membergrievances
thatmayinvolve Provider.

Articl e 22 Records

Artic le 22 Records

Section 22.1 Maintenanceof Records
Providershallmaintain andretain recordsandfinancial statementsas requiredby stateand
federallaws,rules, andregulations.Recordsshall beretainedfor a periodof not lessthan five (5)
yearsfrom thedatethecontract ends.Recordsinvolving mattersthatarethesubjectof litigation
shall beretainedfor a period of not lessthanfive (5) yearsfollowing theterminationof
litigation. Uponexpirationof thefive (5) yearretention period,Providermaydestroyrecords
underthis agreementunlessa specif ic request to retaina recordis madeby CreativeCare
Optionsor otherlaws,rules, or regulationsof Providerrequirea longer time frame.
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Section 22.2 Creative Care Options Accessto Records
Providershallpermitappropriate representativesof CreativeCareOptionsto have timely access
to Provider’s recordsand financial statementsasnecessaryto reviewProvider’s compliancewith
contractrequirements.

Section 22.3 Accessto Premises
Providershallallow duly authorized agentsor representativesof CreativeCare Options,
WisconsinDepartment of Health Services, or federalDepartmentof HealthandHumanServices
accessto its premisesto inspect, audit, monitor, or otherwise evaluate performanceof Provider
andits subcontractors,if any. In theeventaccess is requested,Providershall makestaff
availableto assistin theauditor inspection effort and provideadequatespace on thepremisesto
reasonably accommodatepersonnel. All inspectionsandaudits will beconductedin a mannerto
not undulyinterferewith theperformanceof Provider’s activities.

Section 22.4 Member Access
Membersshallhaveaccessto their recordsin accordancewith applicablestateor federallaw.
Providershalluseits best efforts to make recordsavailableto Membersor their authorized
representativeswithin ten(10) working days of therecordrequest.

Section 22.5 Records Tr ansfer
Providershallhaveproceduresto providefor theprompttransferof recordsandexchangeof
informationto CreativeCare Optionsand other providersfor thepurposesof managingthe
Members’medicalandlong-term care andprovidingreferral services.

Section 22.6 Accounting Records
Provideragreesto maintain and preserveits accountingandotherfinancialmanagementrecords
pertaining to this contract in a form andmannerconsistentwith all applicable stateandfederal
laws andprinciplesof proper accountingandfinancialmanagement.

Articl e 23 Reporting

Article 23 Reporting
Reporting requirementsapplicableunderthis contractareindicated in Service Addendum.

Articl e 24 Subcontracting by Provider

Article 24 Subcontracting by Provider
Subcontracting any or all of therequirementsof this agreementby Provideris subjectto prior
approvalby CreativeCare Options.


